INTRODUCTION
T rauma is one of the main causes of preventable death and one of the main mechanisms of complex wound formation affecting young adults and a large part of the economically active population 1 .
Lower limb wounds reach a variable spectrum, and are generally caused by high-energy trauma, with extensive skin loss and impaired tissue viability, associated with amputations of limbs or fingers, lacerations, crushing and exposures of noble tissues 1 .
Over the last 30 years, advances in reconstructive surgery, such as the recognition and use of pediculated fasciocutaneous/muscular flaps and the introduction of microsurgery have broadened the therapeutic arsenal of the plastic surgeon in the treatment of traumatic injuries [1] [2] [3] [4] [5] [6] . In addition, the lower limbs, especially the leg and foot, have some characteristics that make it difficult to treat wounds in this region, such as: thin skin coating; scarce subcutaneous tissue; terminal arterial vascularization; venous return made difficult by the orthostatic position; and of heavy loads for most of the time 7, 8 .
The evaluation, follow-up and decision of surgical treatment of these complex lesions are conducts taken by a multidisciplinary team, with the fundamental participation of the plastic surgeon. Functional recovery should always be sought, regardless of the proposed treatment, reconstruction or amputation 8, 9 .
The objective of this study is to present the epidemiological profile, treatment and evolution of patients sustaining lower limbtrauma treated at the Plastic 
METHODS

RESULTS
During the study period, there were 40 patients with complex wounds caused by trauma to the lower limbs. The mean age was 25.6 years, ranging from two to 56 years, with a predominance of the 20-29 age group.
There was a predominance of males, representing 62.5% of the sample. Regarding etiology, motorcyclist accidents (52.5%)were the most prominent,followed by run-over accidents (22.5%). Regarding the place or circumstance, leisure time was the main moment of trauma, followed by work accidents ( Table 1) .
The mean wound time before the evaluation by the Plastic Surgery Team was one week. Measurements of the areas requiring treatment ranged from 3x5 cm to 5x12 cm. Loss of substance from the distal third of the leg was the most frequent (37.5%), followed by lesions of the middle and upper third, respectively.
Regarding fractures or other orthopedic injuries, 35% Table 2 ).
The treatment proposed for each case was (Table 4) .
DISCUSSION
The treatment of wounds with loss of substance in lower limbs due to trauma, infection or vascular processes is a challenge to surgeons and often requires the use of specialized techniques to cover bones, tendons, nerves, vessels and osteosynthesis materials. In this study, we verified, by the mean age of 25.6 years of the victims of accidents involving the lower limbs, that this type of trauma mainly affects the part of the society that is economically active, bringing great socioeconomic impact. In addition, the major cause of these accidents is related to motorcycle use and pedestrian involvement (run-overs), which are gradually increasing in large cities and capitals, probably due to the increase in vehicular traffic and difficulties in adapting cities to high demand for public transportation, emphasizing the importance of public policies for traffic safety. This type of trauma has a high socioeconomic cost, leading to work absence for long periods, as has been verified in other studies [13] [14] [15] .
Although most of the patients involved in the traumas were in leisure time (45%), a good portion of the injured (17.5%) were in their working hours or in the homework path, which constitutes a work accident in Brazil.
The aim of surgical treatment in lower limb reconstructions is maximum limb functional recovery and return to work activities. Therefore, many studies advocate the early surgical coverage of complex wounds to avoid surgical site infection, ensure better bone remodeling, and shorten hospital stay [16] [17] [18] . Other studies have proposed a protocol that includes a series of surgical procedures from debridement to stabilization of the wound, avoiding further complications 19, 20 . In our study, fasciocutaneous flaps, and neighborhood fasciocutaneous flaps. We treated calcaneal and ankle substance losses non-invasive procedures, to achieve an early rehabilitation of these patients.
Our study showed that young men involved in motorcycle accidents during leisure time represented the profile of patients with lower limb trauma who required 
